JUL 30; '04 IS: 08 FR UESTERN DIGITAL 




949+672+5471 TO 917037464060 P. 12/21 



Pteaset/pe a plus sign Inside this box > IT) • 



FTOfsa/tt no«oo> 

Approved ibruM tnrougn 100^/2002. OMB 06$l-O03$ 
U.S. Patent 9t\0 Tr^^^fMJk Of^M: U^. OSPAATM&NT OF COMMSACC 
104 0ddec<«onof>rfenn9tionvAlciC5itAtpt6/»vdi;d OmQ contrDi numbAr. 



POWER OF ATTORNEY OR 
AUTHORIZATION OP AGENT 



Appficattoo Number 


10/676.537 "\ 


Flung Date 


mom 


Fii9t Named Inventor 


JAI N. SUBRAHMANYAM 


Group Aft Unit 


2652 


Examiner Kama 


UNKMOWM 


Attorney Decreet Numbor 


K35A1176 ^ 



I hereby appoint; 

0 Practitionere at Customer Number [ 
OR 

Q Practitioners} named below 



35219 



PSaca Customer 
Number &9r Code 



Name — 


Reotstration Number 



















a& my/our sRomey(8} or agent(s} to prosecute the application identiiied above, and to iransact ell 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
Q The above-mentioned Customer NJumber. 

OR 



1 j Firm or 




Address 




Address 




City 


state 1 \Zio 


Counory 




Tefephene 





I am the: 

(3 Applicant/lnventor. 



Q Assigrvee of record oT the entire tnierest See 37 CFR 3.7n . 

St^teme/jt unaer 37 CFR 3.73(b) is ^Cfosed. (Forrrt PT0fSBl9S), 



SIGNATURE Of APDticant or Assiqnee €»f Record 


Name 


JAI N. SUBRAHMANYAhfl 


Signature 




Date 




NOTE: Signatures of all the inverim Or dfislsnoes M recoid of M 
Sbmw If more tfwn one signafajre roqtifed. see bolowr. 







Burdbn Hoor Sm^mcnL Tt)i6 fem> H e^iVna:*^ to tak^ 3 >v>;iiuc^ ci> 6o<npt^ Time w*«B >Qiy dcpcA^^ wp6n ttvd nMds flf tne InrfVidv^ evs^ Any aan wtej os m 
2023 1. OO NOT S£MS FEES OR COMPLETSD FORMS TO THIS ADDRESS. SSjiO TO: Asftiaiant ConMUssbfter fer Pataiitf . waaningion. DC 20231 . 
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949+672+5471 TO 917037464060 



P. 13/21 



PSease type a plus sign (♦) inside tnfe box 



■>C±] 



PTO/SB/Sl (10-00) 
Appn7V9d for through 10/31/2003. OMB 09$1«C0d$ 
U6. Patei^ «nd Tredomirfc Office; U8. OEPAfTTMEhTT OF COMMERCE 







Applieattop Number 


10^76.637 






POWER OF ATTORNEY OR 


FUWtQ Date 


9/30/03 




rin&t Named inventor 


JAI N. SU8RAHMANYAM 




AUTHORIZATION OF AGENT 


Groijp Aft Unit 


2652 






Examiner Name 


UNKNOWN 






Attorn^ DocfcAt Number 


K35A1176 





i hereby appoint 

Pracfitionere at Customer Number 
OR 



35219 



Place Customer 
Number Bar Coda 



Name 





















a& my/our attomey(s} or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to; 
O The abovennentloned Customer Number. 



OR 



1 1 Fimior 

' — ' Individual Mama 




Address 




Address 




City 


1 State 1 Zip 


Country 




Telephone 


1 Fax i - 



1 am the: 

\Z1 Applicant/Inventor 



n Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement andm- 37 Cffl 3.73(b) is enclosed, (Form PT0/$B/9$). 



Signature or Applicant or Assignee of Record 


Name 


GOPALAKRISHNA KOTE y 


Signature 




Date 




NOTE: Signatures of a!) the invemom or afis^nees of record of the entire interest or Iheir repi«sefltath/e(fi) are required. Sutftfit multiple 
forms If more than oneeignsture is required, see betow*. 


Qnbtalof 5 





B<irten Hour Statement This form is esCnoted to tsico % minutes to complotB. Time ^mU vajy depending upon me A6ads of shA iiufividual ca«9. A^y comirwnts on 
m« amount of timo you ara niquirad to comptete chi» form stioutd M Mftt to the Chief Infbnrv^ion Offtccr, U.S. Pasont antf Tfadomaric Oflicfl. wsuAinoton. DC 
20231. D0N0T8&NDPEE80RC0MPLeTED FORMS TO T»$ ADDRESS. SEW TO: AssWam CommisstonBr tor Patents. Waahifts»^^ 
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949+672+5471 TO 917037464060 



P. 14/21 



Please type a plus sign (t) inside this box 



PT0/$a/8l (16^0) 
^ : J^««««ark OWicc; U.S. DEPARTMENT OF COMMgRCe 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Nuntbor 


10/676.537 A 


Piling Date 


9/30/03 


Pir^t Hamo0 InventCN- 


JAJ N. SUBRAHMANYAM 


Group Art Unit 


2652 


Examine Namd 


UNKNOWN 

K36A1176 J 



I hereby appoint: 

Practitioners at Customer Number I 
OR 

Practitionerfe) named below: 



35219 



PiQce Customer 
Number Bar dxfe 
Label here 



Name 


Reoistration Numh^r 







«s my/our attorney(5) or agent(s) to prosecute the application identified above, and to transact ail 
business m the United States Patent and Trademark Office connected thereyvith. 



Please change the con-espondence address for the above-identitied application to: 
L_| The above-mentioned Customer Number. 

OR 



□ 



Firm or 

Individual Kiamp 



Address 



Address 



City 



Country 



Telephone 



■I State! 



Zip 



Tax 



I am the: 

Applicant/Inventor. 

Q Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3. 73{b) is enclosed. (Form PTO/$B/96). 



Name 



Signature 



Date 



SrGNATUR E of Apolicant or Assignee of Record 



KATHY X. TANG 



B Total of 



-faiTOs are submftted. 



PA(£14/2rRCVDAT7Mm5:26:20PM [Eastern DayOghtTbnel'SVRiUSPT^ 
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949+672+5471 TO 917037464060 




P. 15/21 



Please type a plus sign (*) Inside this box 



PTO/$a/81 

Approved for use mroudh 10/31/2002. 0MB 0651^35 
U.S. Patent and Tr^ernark Office: U.S. OEMtrMSNTOF COMMERCE 



r 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


10/876.537 '^ 


Flllna Date 


9A50/O3 


Frrat Namad rnvantor 


JAI N. SUBRAHMANYAM 


Group Art Unit 


2652 


Examiner Name 


UNKNOWN 




K35A1176 J 



I hereby appoint: 

13 Practitioners at Customer Number 
OR 

Practitionerfs) named below: 



35219 



Pface Customer 
Number Bar Code 
Label here 



Name 





















as my/our attomey($) or agents) to prosecute the application identified above, and to transact aW 
business in the United States Patent and Trademark Office connected therewith. 



Please change the con^espondence addre&s for the above-identified application to: 
CJ The above-mentior^ed Customer Number. 



OR 



Pn Rmrior 

* Irkdividuaf Name 




Address 




Address 




Ciiv 


State 1 1 Zip 


Countiy 




Telephone 


1 Pax 1 



I am the: 

[3 Applicant/Inventor. 



□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b} is enclosed, (Form PTO/SS/^S). 



SlONAXUS£ of Awficant or As$i«nee of Record 


Name 


LOI D PHAmO^ yiy^ 


Signature 




Date 




NOTE: Signatures of all the inventcxs or assgnees of reoond of tha aiibm interest or their repFesentative(s} are requifod. Submit muJtipte 
fom)3 if more than one signature is reouined, see below*. 


S*Totafof 5 


fwms are submrfiad. 



SriSLiISr«f^'^ SUSS^Ji'S'SiSlS t mmuas to complete, rime will vary eepsnOiM upen Ihe mmls of Bi« iodiyidual csm. Any oornnentt en 

ssirgs?oViEH^pSi8't^'sSi?pt^%'s.ir?o^^ 
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949+672+5471 TO 917037464060 



P. 16/21 



Ploase type a plus sign (+) Inside this box 



PT0/S8/81 (10-00) 
Approved for use through 10/31/2002. OMS 0$5V0035 





Applicatk>n Number 


n unless 11 display a valid 0MB control numoer. 
10/676.537 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


PIDngr Date 


9/30/03 


First Named Inventor 


JAI N. SUBRAHMAIMYAM 


OftHip Art Unit 


2652 




ExamiiwrName 


UNKNOWN 






K35A1176 J 



J hereby appoint: 

Praaitioners at Customer Number 1 



35219 



OR 



□ Practitioneits) ifiamed below: 



Pface Customer 
Number Bar Code 
LGtel here 



Name 


Reofstration Number 















as my/our attomey{s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
Lj The above-mentioned Customer Number. 

OR 



I j Firm or 



Address 



Address 



City 



Country 



_Te[eghQne_ 



I State I 



liSI 



I am the: 
(Zl Applicant/Jnventor. 

n Assignee of record of the entire Interest. See 37 CFR 3,71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



JA CK M. CHUE 



NOTE: Sldnatures of aD the inventors or assignees of record of the entire 
forms if more than one sjgnature reauired. see befcw*. 



tnteredt or their representative(s) are leguired. Submit muttipte 



(2 -Totaf of 



_forms are subitwtted. 



IhelmwSf^f SSrt« I« /IS3r2«^^'!JS?^ ^SJ*' ? mimjtea to con;»l9t9. Time w31 vary dopefxano uport the need* of B>e mdiv«ual case Any commenn on 
2(tt3l ^ Sot seNC^41io^^?^c^^ m to the Chief mtermAcm oSicQf. U.S. Patom and Trad^Sri 

20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEKD TO: Assistant Comcnrssioner for Patent,, Washington ^Z^y 
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